Days to the first job was 50% faster, on average, for IPS participants as for controls (145 days vs. 214 days).
Attrition rates in the five studies reporting retention were substantially lower for IPS participants than controls. Attrition ranged from 0% to 18% in IPS programs and from16% to 70% in control groups.
Average duration in the longest held competitive job for those who worked one such job ranged from 10 weeks to 37 weeks, depending on the study. Duration employed did not differ substantially for controls.
Thus the IPS model appears far more successful than conventional vocational programs in helping clients work competitively and in the speed with which jobs are found.
Support for individual principles. In addition Bond reviews evidence for the "principles" of SE described above (adding benefits counseling as a 7 th principle), with these results: a.
Strong evidence that services focused on competitive employment are effective and more recovery oriented than other kinds of employment.
b. Strong evidence that a wide range of consumers benefit with eligibility based only on desire to work.
c. Strong evidence that rapid job search for competitive employment rather than extensive preparation is more effective.
d.
Moderate evidence for integration of SE with mental health treatment (as in the IPS model).
e. Moderate correlational evidence that attention to consumer preferences (tailoring the job) is effective.
f. Weak evidence that time-unlimited services and follow-along services are important (although this is a central tenet of the IPS model).
g. Weak evidence that benefits counseling affects earnings positively.
CIMH assessment of more recent evidence and open issues
There are several issues regarding the IPS model for which there is a small to moderate amount of evidence.
a. Keeping jobs is more difficult than finding them. A majority of jobs held by persons in SE programs terminate unsatisfactorily. This has been investigated in an IPS program and in a Hong Kong replication. iv Although, the EIDP demonstration showed that each job lasted longer (on average) and the time between jobs decreased, Lehman says about his IPS site: "…job retention for the patients in the IPS program was problematic. After initial success in obtaining work [42%], the monthly employment rate for the patients in the IPS program leveled off in the range of 15% to 20%, despite the ongoing job supports." Consistent with this concern, a national data base of 4000 supported employment cases has documented a low percentage of consumers working for more than 9 months on a job. ii) Salyers et al. interviewed 36 early IPS clients after ten years and found one third had worked at least 5 years during that period, though few made the transition to full-time jobs with health benefits. "Clients reported that employment led to substantial benefits in diverse areas, such as improvements in self-esteem, hope, relationships, and control of substance abuse." iii) Chandler Levin and Barry reported that a combined SE and psychosocial rehabilitation approach in the Village in Long Beach, California resulted over five years in increasing percentages of the 102 participants trying competitive work in second, third and fourth jobs but not in longer job duration; over the five years only 4% of jobs were 40 hours a week or more; and only one participant tried paid work in the 4 th and 5 th years who had not tried work earlier. iv) Becker interviewed 38 (49%) of persons taking parting in supported employment 8 to 12 years earlier. All worked in the follow-up and 71% worked more than half the follow-up years, but generally preferred half-time jobs. When re-interviewed, two thirds of those who were working worked competitively-the rest volunteered or were in non-competitive situations. Thus it appears that over the long term substantial gains are retained but employment for few is "normalized," and continued vocational support is very important.
c. The status and service needs of persons who do not succeed in finding competitive work are not clear. Leff et al. say: "It is important to point out that although…job development was effective for the acquisition of competitive employment for 57 percent of persons who received the service, 43 percent of EIDP participants (N=318) who received job development services were unable to obtain competitive employment. How these persons should be served is another important question to be addressed." Although rates of finding employment are somewhat higher for IPS programs than this, IPS does not have alternatives to offer those who do not find competitive employment.
In theory, psychosocial rehabilitation employment programs that present a range of competitive and non-competitive vocational options do have an alternative-those not wanting to work competitively can work in sheltered, transitional, or other non-competitive situations. However, a 2007 randomized controlled test vii of IPS versus Thresholds, a very high quality psychosocial rehabilitation program in Chicago, showed that the psychosocial model was no more successful at engaging clients in paid employment (the rates were the same), but that for IPS all 75% working at all worked competitively vs. 34% for the psychosocial approach. Thus, it appears that offering participants a diversified "menu" of employment options does not result in enabling more participants to work but does mean that half of those who could work competitively remain in non-competitive situations.
d. Drake et al. (1999) The multiple randomized controlled trials in real-life situations of supported employment and particularly the IPS model make it an Effective intervention to help consumers find competitive jobs. Less evidence supports the capacity to maintain employment for significant periods and the long-term effect of the interventions.
Information regarding implementation
A. Information about the implementation process and its success 1. Fidelity Scales: There are two fidelity scales available for supported employment. One is called the IPS Fidelity Scale xii , the second is the Quality of Supported Employment Implementation Scale. xiii Gary Bond was a key participant in developing both scales, and they are quite similar. Both SE fidelity scales have the capacity to distinguish high fidelity from low fidelity programs. Both have high inter-rater reliability and known properties. Scores on both scales have been shown to correlate with client success in obtaining competitive employment. The IPS Fidelity Scale is shorter and is easy to implement. Gary Bond reports it was very useful in providing feedback to providers during program implementation. Both scales have been used widely. Overall, and giving considerable weight to the views of Gary Bond, xiv we believe the IPS fidelity scale is probably better for California counties to use. 
Converting existing programs to IPS supported employment: an approach to implementation
Early IPS studies involved converting day treatment centers to supported employment. Later, IPS researchers helped the state of Rhode Island convert all day treatment centers to supported employment. xv In all, the Bond review cited above reports that six studies show that far higher proportions of clients work after the conversion (taking the sites together 13% worked before conversion and 12% worked in control programs; after the conversion and average of 38% worked competitively, vs 15% in the control sites).
In Canada an ineffective sheltered workshop program was successfully converted to an IPS model of supported employment. Rates of competitive employment went from 5% to 50%. Success of implementation
The figure below from the national EBP study shows that supported employment can be implemented quickly, achieving high fidelity within 6 months; high fidelity can also be maintained over time. Supported employment is one of the least difficult of the EBPs to implement. (n = 9) (n = 8) (n = 9) (n = 9) (n = 9)
SE Fidelity Scale Mean

5.
Barriers to implementation and factors affecting success.
There are now a number of published studies looking at what predicts success or failure of IPS programs, and more broadly, success of failure of evidence-based practices in general. xviii One finding from the National Evidence Based Practices Project, is worth noting. A major barrier was the negative attitudes of persons who already provided vocational services who were asked to change to the IPS model; so much so, that progress on implementation sometimes was delayed until there was staff turnover (Rapp, 2007 "Barriers") . Recent studies have also looked at accessing state-federal vocational rehabilitation funds. Costs of implementation and cost-effectiveness
Costs per client year: Costs were studied in 7 programs in 7 states. All programs were of high fidelity. Assuming a caseload of 18, cost per full-year-equivalent client averaged $2,449 per year, ranging from $2,074 to $2,756. The SAMHSA Toolkit. Like all the toolkits, this one contains descriptions of the practice from a number of perspectives as well as other implementation resources. It is available in Spanish.
3. Availability of developers to assist with implementation. The IPS SE developers are available and, because it is such a widespread model, experts are available from many states including Oregon but unfortunately not California.
